U.S. Department of Labor - Form approved
* Office of Labor-Management FORM LM 30 Ofiice of Management
and Budget

Washifé?g:'aédcszozm LABOR ORGANIZATION OFFICER AND No. 12150163
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L.. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civl penailies as provided by 29 U.5.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

4 Sl
qué.muﬁ“?g’)

Tt

1. File Number U - é{:ggj 2. Fiscal Year Covered From:
1./ 110 /2008 Theough 12,131 /" 2000

4. Name, file number, and address of labor organization.

3. Name and address of person filing.

Name National Postal Mail Handlers Union

Name iJ ohn

Labor Crganization File Number {)(}0_5{}5 _ o

P.O. Box, Bidg., Room No., ifany ipo "y wog | P.O.Box, Building and Room Number, if any ‘Room # 500

Street 11101 connec

Streel 11101 connecticut Avenue, NW

€Y washington ==~

Siete pistrict of Columbia | ZPCode+4 20036-4304 || Stale District of Columbia | ZIPCode+4 20036-4304 |

5. Position in labor organizalion, ¢ N R
National President . . e

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking lo represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, or Income.
Trade Name, ifany:| . : o o
j
P.Q. Box, Bldg., Room No., if any gwwmmmmw ! —
7.b. Amount.
Sreet
City
e | ZIPCode+d
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penallies of the faw, that all of the information
submitted in this report (including the information contained in any accempanying documents), has been examined by the signatory and is, to the besl of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the instructions.)

Q )\”7(‘/1#‘9_/ o0 O3 forfe [ PoR £33 095

Dalé Telephone Number

g

Form LM-30 (2003)
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Name of Person Filing  john Hegarty

Fite Number U-

8. Held an interest in or derived incoms or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing lo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking io represent, or
(2} any part of which consisls of buying from or selling or leasing directly or indirectly lo, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including frade name, if any).

Name [First Health ] : !

Trade Name, ifany: |~

P.0. Box, Bldg., Room No., ifany ¢

Street l3'2'00 Highland Avenue

o wmme ——

_ i T
State {Illinois  izPCode+4 60515

Cy |Downers Grove

9. Business deals with:

Xi a. Labor Organization

!

——n-‘
3
g

b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name {: :

Trade Name, if any: [

P.0. Box, Bldg., Room No., it any | _ , e

swte [T amcaeod [T

11.a. Nature of such dealing.

plan

et o Bt et mm et i e 4 e

First Health administers the Union ‘Spon's'c_wrec"[ health

11.b. Approximate dollar value of such dealing,

[Ouer'- fwe brllton i

12.a. Nature of interﬁs{ hgld or incgfne received.

estimate 25-30 Dellars

Lunch meeting, January 7, 2004.

Amourit ‘unknown, best

12.b. Amount. beﬁf' @.Saf‘;maf'ei-,ﬁ A5 - 2o |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.

(including trade name, if any), - T

Name | i - :w ]

TadeName fany: [ T T

P.O.Box, Bldg, RoomNe, ifany | T

sweet| e

swe [ izecoseral T
: g 14.b. Arnount of payment. e e ot s ‘

13.b. Is the Business an Employer P or Consultant {‘: ? ’MM -.m,,.k_..‘.m__‘__w_.(j

Farm LM-30 (2003)




Name of Person Filing John Hegarty

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selfing
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizaltion represents or is actively seeking o represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (inc[uding trade name, if any).

e !

Name &Sheraton Boston Hotel -

Trade Name, if any: I_:Wi:“ “ o o f
P.0. Box, Bidg., Room No., if any E-’-;- o - ’ :w w?
svot[33 paeon sizes ]
O lmoston ]

o

State {yassachusetts ___ |ZIPCode+4 [o2190.

9. Business deals with:

{:X] a. Labor Organization

—
E J b. Trust

{:! c. Employer

10. 11 8.b. or 8.c. is checked give trust or employer's name.

Name _“ g T ]
Trade Narne, if any: EM:::"‘MMM'“ _ : ]
P.0. Box, Bldg., Room No., ifany | :”_” T — !
S ———————
O f

State] T ZIP Code + 4 E“."WWW'M?

11.a. Nature of such dealing.

The' Sheraton Boston was the site of the Unions
convention in 2004 ' : L

11.b. Approximate dollar value of such dealing. Apéfox; mékﬂ, '$500 , GOO%

12.a. Nalure of interest held or income received.

Lunch meét':i'.n_g, Februaryz, 2004, Amount unknown.
Best estimate;30-40-dollars.

12.b. Amount. be 5+ ¢ S»f{ma fFe

# By _7{0 m

Form LM-30 (2G03)




Name of Person Filing John Hegarty

File Number U-

Part B Continuation Page

your kabor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing fo, or otherwise dealing with the business of an employer whose employees your {abor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name \Pirst Health

Trade Name, if any: §

P.0. Box, Bldg., Room No., if any |

Street {3200 Hz,ghland Avenue

City § Déwner_-s- Grove

State {T1linois - 2P Code +4 igpEas

9. Business deals with:

m a. Labor Organization
I J b. Trust

D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

7
Name |

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any i

Street!
ciy T ]
State| T T 2P Code v 4 [ =

11.a. Nature of such dealing.

bi/(;o "

11.b. Approximate dollar value of such dealing. al}a' -,‘-wo

12,3, Nature of interest held or mcome recewed

At’te ded EwWo- to. three dln.ner meet:l.ngs, (not sutre
HOw ' many} February G-6-7, 2004 Amouk' inknawn,
best est:.mate 2040 dollars for each dJ.nner

12.b. Amount. beﬁ{’ asf’;/nak’/ # :?‘7{1.’).:—'.-/:510.

Form LM-30 {2003)




Name of Person Filing John Hegarty File Number U-

Part B Continuation Page

B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your [abor organization or with a trust in which
your labor organization Is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with:

Name |First HeaktR: . . . ohind oot

a. Labor Organization

TradeName,ifany:;r' o : R s S

_ [:1 b. Trust
P.O. Box, Bldg., Room No., if any T PR o -

e T U T B i c. Employer
Street |3200" Bighland Avenite . & o .} & Employ

City !

Dowligrs Grove.

State {111 4no4s. - - - - - |2IPCode+4 [ggs1E

10. If 9.b. or 9.c. fs checked give trust or employer's name. 11'3' Nature Df ?”Fh dealing.

: .. - -_ [Uh ddministers ‘the Union: sporisored health
Name i S T e RS o

TradeName,ifany:? S e e

P.0. Box, Bldg., Room No, ffany [7 .~ 77 TR T

State| ST 2P Code v 4

12b. Amount. hoct e mate ;él j@o _ < 70 |

Form LM-30 (2003}



Name of Person Filing john Hegarty

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose emplayees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of huying from or selling or leasing directly or indirectly to, or olherwise dealing with your labor erganization or with a trust in which

your labor arganization is inferested.

8. Name and address of Business (including trade name, if any).

Name [First Health

Trade Name, if any; %_

P.O. Box, Bldg., Room No., if any |

Street 13200 Highland Averne

City ?_liggp}ers Grove

State [111inois

9. Business deals with:

fy"} a. Labor Organization
b. Trust

H
1

gy
H
—_—

gwi ¢. Employer

10. H 9.b. or 9.c. is checked give trust or employer's name.

¥

Name }

Trade Name, if any: E

P.0. Box, Bldg., Reom No., if any

Street !—' -

Bt s nmi

City |

B o s e e

State li o

| ZIP Code + 4 ]._""W
S

11.a. Nature of such dealing.

First Health administers

?:Ehfe__{Uhi:din- sponsored health
plan. R

11.b. Approximate dollar value of such dealing. oner -/—w., b f /I ;}o,,

12.a. Nature of interest held or income received,
March 10-13. Attended
many) . Amount unknowr.
total. IR

2 d:l.nners, {not sure how
est_l.'feg.timate 40~80 dollars

12.b. Amount. be{‘ eﬁfﬁ‘qu-{,

Form LM-30 {2003)




Name of Person Filing 5ohn Hegarty

File Number U-

Part B Continuation Page

B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name {First Health

Trade Name, if any: L .

P.O. Box, Bldg., Reom No., if any ; S

Street {3200 Highland Averide

City IDovners: Crove.

Stateit1linois ~12IP Code + 4 jgg515

9. Business deals with:

71 a. Labor Organization

}"l b. Trust

D c. Employer

10. If 9.b, or 9.¢. is checked give trust or employer's name.

Name | . -

Trade Name, if any: {

P.0. Box, Bidg., Room No,, if any | -

Street! o
City | o : ,'3
State] TiZIPCode+ 4 T T

: Ll ER

11.a. Nature of such dealing.

sters the.Union’sponsored '1'_hé:a1't:_h

11.b. Approximate dollar value of such dealing. ogl@ .fw,, [a {'I ( ;'0 ’\ .

12.a N_atu e of interest held or income received.

, ended 3 zeceptions
amourit’s: uriknowil. ‘Best egtimate
T person.total . :

12.b. Amount. Lg 5 .f/ €< H Mol‘{’€ #img/D_ :7/50 M

Form LM-30 {2003)




Name of Person Filing 7ohn Hegarty File Mumber U-

Part B Continuation Page

B. Held an interest in or derived inceme or economic benefit with monelary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor erganization represents or is aclively seeking lo represent, or
{2) any part of which cansists of buying from or selling or leasing direcily or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Fi-rs.i.:. Health S M‘.M‘M‘»_”—i .
T —m—m—— %! a. Labor Organizaﬁon

e e

Trade Name, if any: 3

it s e s e S O SN P |

et eem st st e s 771 b. Trust
P.0. Box, Bidg., Room No., if any | g S

o e e .."..e,..._.,,._.m-“...._..w_..,.,_..m.._.wg ;:] c. Employer

Street i3200 Highland Avenue

Cnlebwhers Grove

State {111 inois .. [ ZIP-Code +4 {60515
10. If &.b. or 9.c. is checked give irust or employer's name. 11_"”" N;turg of such dealing.
N { - { Firse .'Héél;_ti_:l adrhinisters the Union sponsored healith
ame i _ plan. o . : -
deeNanm,Hanwi“ B .J !
P.Q. Box, Bidg., Room Na., if any {( o '-----‘-n««m—m-—v-«-u-«—-_m-"»-%
Slreeli
i e e e e b
_ ‘ I FRU— : =
State'[._ RREREILT ) ; ZIPCode+4| % 11.b. Approximate dollar value of such dealing. Jyer +wo b “ 10

12.a. Nature of interest held or income received.

ﬁir:iriéf ='me}.=.z_'t:ing.,' April 17, 2004 ‘Amount unknowrn.
Best, estimate 35-45 deollars

12b.Amount. oot oS mate # 35‘*‘/ id

Form LM-30 {2003)



Name of Person Filing 7ohn Hegarty

File Number U-

Part B Continuation Page

B. Held an interesti in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whase employees your labor organization represents or is actively seeking lo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your [abor organization is interesied.

8. Name and address of Business (including {rade name, if any).

3

Name |Rirst Health

@. Business deals with:

Trade Name, if any: - T m__"_m.h,_.__._._,_____}

P.0. Box, Bldg., Room No., ifany [

Street fj:,"z 00 Highland Avenue

Cty [bowners Grove . ] |

stete [y Tinnin |zip cove+4 50515 |

VRV |

[5@ a. Labor Organization

‘E”§ b. Trust

E:'Wja c. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.

Name l SR s [

Trade Name, if any:[.=. _ " |

P.Q. Box, Bidg., Room No., if any [L

Streetl: R o . SUREV— _.‘.m_w.h_,__ﬂg
City [ S
State|, 7 [ZPCode+4| i

11.a. Nature of such dealing.

First Health administers the _ﬂnion_';”

F ';'oka:s'b'_-regif'health
plan, B T S AU

11.b. Approximate dollar value of such dealing. g U{’F _{.w .'n'_ b !}l;aq

12.a. Nalure of interest held or income received,

Dinner, two nights, April 26-27, 2004. .~ G
Amounts unknown. Best estimdte 40-50 dollars 'for
each dimmer. LTI

12.h. Amount. b@ 5‘!’ 675 h" Mm'-e # _"86: ._/o O.

Form LM-30 (2003)




Name of Person Filing John Hegarty

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

e e T AL TR T e e T

Name iFirst Health

Trade Name, ifany:i D S e SRR |

P.O. Box, Bidg., Room No., ifany |- 7.0

£

Street {3200 Highland Avenwe ... . . ..o oo . o

City ipowners Grove

State {I11llinois: !ZEP Code + 4 160515 ¢ j

9. Business deals with:

><i§ a. Labor Organization

1]

i
Lol b. Frust

D ¢. Employer

10. If 3.b. or 9.c. is checked give trust or employer's name.

Name | .-

B ot g o

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street T

oty |

State| 1ZIPCode+4 | ©

ridwn, best estimate-
mount:unknown, 'best

ity amount unknown, best £ Strmate

12.b. Amount.

best eshamate FLI5P = /610

Form LM-30 (2003)



Narne of Person Filing gohn Hegarty

File Number U-

Part B Continuation Page

your labor organization is interested,

B. Held an interest in or derived incorne or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or Is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your |aboer organization or with a trust in which

8. Name and address of Business {including trade name, if any).

Name Mosaic -

Trade Name, if any: {

P.0. Box, Bidg., Room No., if any | -

Street | 4801 Viewpoint Place -

state Mszyland o . . |ZIPCode+d |pggay o

9. Business deals with:

['>_<._! a. Labor Organization

L_ ! b. Trust

D c. Employer

10. If9.b. or 9.c. is checked give trust or employer's name.

Mamei{. . ~~iovioc = SR R e ':::.:‘:i
Trade Name, if any: [“w e R R R E
P.0Q. Box, Bidg., Room No., if any L_w R T L 1
Street! : A R e e
City l i

lZIPCode 4 [ |

RERI—

State

11.a. Nalure of such dealing.

11.b. Approximate dollar value of such dealing.

C8450,:000]

12.a. Nature of interest held or income received.

q2.b. Amount.

best €5t mate K Go-80

Farm LM-30 {2003)




Name of Persen Filing John Hegarty

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit wilh monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing lo, or otherwise dealing with the business of an employer whose employees your Iabor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labar arganization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |First Health' . . |
Trade Name, ifany: | = @ - o h::“::mj
poO. Box, Bldg., Room No., if any |- -
Street {3200 mighland Avenue = o
City |powners Grove . & o
State {111 inois - | ZIP Code +4 kg_@ 15 ‘_M‘M}

9. Business deals with:

5{‘ a. Labor Organization

E! b. Trust
A

m . Employer
| J—3

10. If 9.b. or 9.c. is checked give frust or employer's name.

Name i R I SR ' g
Trade Name, if any: E R R !
P.0. Box, Bldg., Room No., ifany 1 . S _._M_“l
Streetl SR ” (
City §

11.a. Nature of such dealing.

First Health ‘administers the Union_quhé'dreﬁ health
plan. - R . T 3

11.b. Approximate dollar value of such dealing.  glyer .’f\»’() : {o:/”oq

12.a. Nature of interest held or income recetved.

Lunch meeting, May 26, 2004.

_ Amount unknown: Best -
estima_te _'25*'-3_5 dollars. ‘ . e R

12.b. Amount. lO(:'Sf‘ '€5f’7r/vm1LC % o'}.f-.?;

Form LM-30 (2003)




Name of Person Filing John Hegarty

File Number U-

Part B Confinuation Page

B. Held an interest in of derfved income of economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
orleasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, of otherwise dealing with your labor crganization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [Mosaic " -

Trade Name, if any: §

P.O. Box, Bldg., Room No., ifany |~

Street §4 801} Viewpopink Place.

City %Ghe}reriy :

State [Mayyiand . .

1Al ZIP Code + 4 laggat.

9. Business deals with:

1 a. Labor Organization

{5 J b. Trust

B ¢. Employer

10. if 2.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name b0

Trade Name, if any:i

P.0O. Box, Bidg., Reom No., if any

Street

i

| ZIP Code + 4 ; T

" sas0, 000

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

004 . ‘Arount unjrioun. Best-estimate i

12.b. Amount. béabe_ e-s-}_; f"\q+ ¢ # T

Form LM-30 {2003)




Name of Person Filing gohn Hegarty

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived incame or econemic benefit with monetary value from a business {1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represeni, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your fabor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name iFirst Health : : R 5

Trade Name, if any: { _ : T

P.0. Box, Bldg., Room No., if any

Street|3200 Highland Avenue ' oo

OY [powners Grove : o

StaleiT1linois

9. Business deals with:

r>"<'! a. Labor Organization

gwj b. Trust

—

g,._w} c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name!_ R AT T T 1

Trade Name, if any: P T S e

P.O. Box, Bldg., Room No., ifany | = ST
StreetE AR T %
City | l

| i

StateE | ZIP Code + 4

11.a. Nature of such dealing.

First Health ddministers the Unibﬁ sponsored health
plan.. . - s DT

11.b. Approximate dollar value of such dealing. yer 4o L\ ;H l'va

12.a. Nature of interest held or income received.

June 21-25, 2004. Self and spouse. 3-5 dinners,
{not sure of exact number), amount unknown, best
estimate 240-500 dollars total. Entértainment,
amournt unknown. Best estimate 280 dollars total.

£ 530 - 730

12b. Amount. beﬁ{’ QSIL; Mate

Form LM-30 (2003)




Name of Person Filing yohn Hegarty File Number U-

Part B Continuation Page

B. Held an inlerest in or derived income or economic benefit with monetary value from a business {1} a substantial part of which consists of buying from, selling
or leasing to, or atherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying frem or selling or leasing directly or indiraclly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name {First Health L : K : ; .
ix{ a. Labor Qrganization
- N
Trade Name, if any: : o L : } §
"% b Trust
P.Q. Box, Bldg., Reom Na., if any : o o i T
g . T Tt : =3 zwg ¢. Employer
treet}3500 Highland Avenue L f o
. - : 1
City LDaner_g. Grove e T B
State EIllinois : ' - | ZIP Code + 4 [_@g'slﬁmm____j
10. If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. _
E I I A —71 ||First Health' adinin-i_.ster's__ the Urilon sponsored health
Name e S L . ! plan. co Lo
Trade Name, il any: | L U e T ]
P.O.Box, Bldg., Room No., ifany | - o770 o T
Street.!wm R *;
City ; K R "%
State| G 1 ZIPCode + 4 !--;..__,.mm..._.,é 11.b. Approximate dollar value of such dealing. 4 Uger Fua Lr./l:o.n
12.a. Nature of interest held or income recelived. e
Lunch meeting, August '12,° 2=0f)4:." Amount unknown.
Best estimate 20-30 dollars.” -
e L - '# DS
b - Dest €Shmafe Jo-30

Form LM-30 (2003)




Name of Person Filing  gohn Hegarty

File Number -

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise deafing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling ar leasing directly or indirectly to, or otherwise dealing with yeur labor organization or with a trust in which

your fabor organization is inferested.

8. Name and address of Business {including trade name, if any).

Name [First Heslth -

Trade Name, if any: i_

P.O. Box, Bldg., Room No., if any

Street {3500 Highland Avenue

1 ]
€ty lpowniers ‘Grove

State |T11inois

9. Business deals with:

m a. Labor Organization

U b. Trust

B ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name !

Trade Name, if any: | -

P.0. Box, Bldg., Room No., if any [ _

S!.reet?ﬂ-“"‘ B 'mz
State| | ZIPCode+a [T )

11.a. Nature of such dealing.

administers the Tmion sponsored health

11.b. Approximate dollar value of such dealing. ot

12.a. Nature of interest held or income received.

£ 'and: spouse. 3- 4 'dinners ., (riot.
Humbed):,. amount unkncwn, best
“total, c

12.b. Amount.

best €5h mate

Form LM-30 (2003)



Name of Person Fillng \7ohn Hegarty

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including frade name, if any).

Name|First Health - . '

Trade Name, if any: ! o - _ }

P.0. Box, Bldg., Room No., if any i h 5
| S— S

Street|3200 Highland Avenue

. H A L - A S
City iDowners Grove. - ,§

State {113 inois | 2IP Code +4 :‘?:.-0_5‘}2_;..._;.]

9. Business deals with:

/| a. Labor Organization
X 9

[j b. Trust
L_] ¢. Employer

10, If 9.b. or 9.c. s checked give trust or employer's name.

Namei L .- - — T — 1

Trade Name, ifany: [ 7o T . S oo

P.O. Box, Bidg., Room No_, ifany | © - ' o {
Stree! _ T R _ }
City ;M ] l
State] jzZPCoders | T

11.a. Nalure of such dealing.

F?i':;_sé_- He'aléih-administers ‘the Union sponsorédfhea'lth
plan. - - ' : '

11.b. Approximate doltar value of such deafing. & (2 g b { ” ;0 “

12.a, Nature of interest held or income received.

Luqéh h_te_etin_g:,-_-Sept_:em_}:)er 22, 2004. Amount unknown.
Best estimate 20-30 dollars.

woron best estioste [l ge e

Form LM-30 (2003)




Name of Person Filing s0hn Hegarty

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizalion represents or is aclively seeking fo represent, or
(2} any part of which consists of buying from cr selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is inlerested.

8. Name and address of Business (including trade name, if any).

Name lke]ly Press/Convention Services Unlimited: - ’

Trade Name, if any: . L e i

£.0. Box, Bldg., Room No., if any | R

Street {1701 cabin Branch Drive S

Y |oneverly

State lyaryland . {ZIP Cade +4 {36785+ +

9. Business deals with:

[')ZJ a. Labor Organization

m b. Trust

D c. Employer

10.1f 9.b. or 9.¢. is checked give trus! or employer's name.

Name [

Trade Name, if any: ;

11.a. Nature of such dealing.

P.0O. Box, Bldg., Room No., if any ;

Street| . . : M;:” e
City { - . ]
Statef . jaPCedera [T

Unions 2004 Convention.

'I'he Firm provided .sound/lightiné/étc. forithe -

11.b. Approximate dollar value of such dealing.

$280, 000

12.a. Nature of interest held or income received.

Lunch meeting, and golf,. September 29,

unknown. Best estimate 60-80 dollars. . -

2004, Amount

12.b. Amount.

best €5t mate

Form LM-30 {2003)




Name of Person Filing yohn Hegarty

File Nurmnber U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing 1o, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

oo e L e b e e i e i

8. Name and address of Business (including trade name, if any).

Name {First Health

Trade Name, if any: i

P.O. Box, Bldg., Reom No., if any !'m

Street 13M2 00 Highland Aven-uek

§

E

Slate|T11inois

T 2IP Code + 4

9. Business deals with:

!}:’(:E a. Labor Organization

[m"! b. Trust

1 c. Employer
L]

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name {

H
i

Trade Name, if any: im

P.0. Box, Bldg., Room Ne., if any f

Street%u

Sla!eg _ ) | ZIP Code + 4 |+

11.a. Nature of such dealing.

Flrst 'Héa_li:h}';?.d.m'ihi_sters{ the Union sponsored health
plan.: T T R U : .

12.a. Nature of interest held or income received.

october 6-9, 20047 Self'and spouse. 4 receptions
with buffet dinners, amcUnt Unknown, best estimate
$200-280 total: ~ T

2 lunches, amounb:uhknbwn}abést estimate $80-120
T D s A

$25 gift ward .
recréaticnal activit

estirﬁét;'_é $15Q-} Fotal

88,7 amounts unknown, best

12b. Amount. b 25 @51 ma e ‘%/ %@f" 52?5

Form LM-30 (2003)




Name of Person Filing 1ohn Hegarty

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econemic benefit with monetary value from a business {1) a substantial pari of which consists of buying from, selling
or leasing lo, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise deating with your Jabor organization or wilh a trust in which

your iabor organization is interested.

8. Name and address of Business (inchiding trade name, if any).

F
Name [First Health . 1

Trade Name, if any: ’ i

P.O. Box, Bidg., Room No., if any |

Street {3200 Highland Avenue

-

;

12IP Code + 4 {gp515. "J

Cy |powners crove:

State {111inois

9. Business deals with:

{”X_J a. Labor Organization

r’j b. Trust

D c. Employer

10.1f 9.b. or 8.c. is checked give trust or employer's name.

Name | oo e e . |

Trade Name, if any: i

P.O. Box, Bldg., Room No., if any ] o . §
Streeq e : .-M.m.(.,__._w.,__v____%
City l
State|

11.a. Nature of such dealing.

Fi.r_‘st'f‘ﬁé_éi eh f‘éiﬁiﬁi'éférs‘-{-f_l':_he:"Union-_ sporisored health
plan. ' SR

11.b. Approximate dollar value of such dealing. oves: ‘I’wo L) t” ;o vi

12.a. Nature of interest held or income received.

0ctob:ér_'_2fz.,'i'=;}gb- . Dinner, self and spouse. Amount
unknown. ;Best; est ate 80-100 dollars. total.

A _zo- /o0 |

12b. Amount. e + es H.Mq{-e

Form £M-30 (2003)




Name of Person Filing 1ohn Hegarty

File Number U-

Part B Continuation Page

B. Held an inferest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seliing
or leasing 1o, or otherwise dealing with the business of an employer whose employees your fabor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise dealing wilh your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Lo uad

Name t}"irst Health.

Trade Name, il any: r _ i !

P.O. Box, Bldg., Room No., if any : §

Street 13200 Highland Avenue ' - 3

G ipowners Grove ne

1 "
StateéIlllHOlS - [ ZIP Code + 4 16p515 . - -]

9. Business deals with:

[)Z{] a. Labor Organization

[j b. Trust
D c. Employer

10.1f 9.b. or 9.¢. is checked give trust or employer's name,

11.a. Nature of such dealing.

Name[ _ T T [
Trade Name, if any:ﬁ' B s ; S S I
P.O. Box, Bldg., Room No., if any i ' T "f
Street AR t
i " J
Siste] " jzPcoseral

FlrstHealth administers the Union sponsored health
Siam . R

11.b. Approximate dollar value of such dealing. over +\~.'6' b.L”.(:on_

12.a. Na_ture of interest held or income received.
November: 3, 2004. Dinner, self and spouse. Amount
unknowri.-bést ‘estimate 80-100 dollars total.. -

bff}{' ~€5ﬁ‘mq{-e

12.b. Amount.

Form LM-30 (2003)




Name of Person Fifing  yohn Hegarty File Number Li-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which censists of buying from, selling
or leasing 1o, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested,

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name jCoventry Health Care L 7 ey
Dg] a. Labor Organization
Trade Name, if any: {._) ' ST T B
i’g b. Trust
P.O. Box, Bldg., Room No., ifany jguite 900 @ -0 " .i0 @ i o
e : - : Ty " ¢. Employer
Street {6705 Rockledge Drive e e e ] L] PioY
CtY |pethesda : e
State |Maryland ZIP Code +4 |30817-1850.
10. If 9.b. or 9.c. is checked give trust or employer's name. +1.a. Nature of such dealing.

- ‘ 'G_cf_:_w'.'reﬁtlry ‘Health Care merged with Pirst f-I_'e'alz'th-, in
January of 2005. First Health provides ' _
administration of the Union spsonsored: health plan.

Name! B

Trade Name, if any:| o R A l

P.O. Box, Bldg., Room No., if any g BRI i
Street| . : s B
City | B l

I3
i

H
Twa 17223 sy ‘%
i

V .
as. ey Healt b

Siatet :

E ZIP Code + 4 | "ty o 11.b. Approximate dollar value of such dealing.

Lunich meeting, November 19, 2004, Amount unknown.
best estimate 20-30 dollars. :

12b.Amount. |y est oS mate ﬂ 20~30 |

Form LM-30 (2003)




Name of Person Filing sohn Hegarty

File Number t-

Part B Continuation Page

your [abor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing lo, or otherwise dealing with (he business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name iFirst Health - - . .- o T |
Trade Name, ifany:{- - = o _ ) - _-_g
P.O. Box, Bldg., Room No., if any : . -"——:'"--" s u§
Street{3200 Highland Avenue T S

City Ebommers Grove e _ i

State{7111inois ZIP Code+4 gosys |

9. Business deals with:

iNE! a. Labor Organization
X :

i

Ew"g b. Trust

[

™™ &. Employer
fend

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name!' s T R i

TradeName,ifany:f:-_; T e e e T ]

P.O. Box, Bidg., Room No., ifany [ - . o . o - |

Streetl T T S . ;

City |

State :

11.a. Nature of such dealing.

First Health admiriisﬁ'ers_' the Union’ $po_hsored health
plan. I o

11.b. Approximate dollar vatue of such dealing. 0\;%6"' _-}1,)0 ]g i N"wt

12.a. Nature of interest held or income received.

December 5-11, 2004 Self and spouse. Attended 3-4
dinners, (not sure of exact number), jbest estimate
$21.0-280 total. 3 reception/buffet dinners, amount
unknown, best estimate $150-210 total. 2 shows,
amount unknown, best estimate $280 total.

T e

12b.Amount. L oost 25/ mafe

Form LM-30 (2003)




Name of Person Filing yohn Hegarty

File Number U-

Part B Continuation Page

8. Held an interesLin or derived income or economic benefit with monetary value from a business {1) a substantial parl of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your [abor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [First Health - - .

Trade Name, if any: |

P.0O. Box, Bldg., Room No.,, if any

Streel {3200 Highland Avenue .

|

City iDowners ‘Grove

I

State [111inois - |zZIPCode +4 [go515

ST

S

9. Business deals with:

L>_§ a. Labor Organization

ir" b. Trust

nnd

[ W% c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name !

Trade Name, if any;

P.O. Box, Bldg., Room No., if any

Street[

City f"

Smmé

o ] ZIP Code + 4 [:”:“f“:g

11.a. Nature of such dealing.

First Health
plan. R

é.diﬁin:".'s'ters'- the Union sponsored health

11.b. Approximate dolar value of such dealing. e} \}U 'huo lm' l ];bm

12.a. Nature of interest held or income received.

Holiday gift,'_ December 2'60_4. Radio/CD player,
amount unknown, best edtimate $275.Fruit/gift
basket. Value unkiown. Best estimate $§75.

T best et

$350

Form LM-30 (2003)




Name of Person Filing Jyohn Hegarty

Fite Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Name iMogate -~ . o0 S ]
TradeName.ifany:I“ o S T e §
P.O. Box, Bidg., Room No., ifany | o i

Street |4go1 Viewpoint Place . -

City ‘eheverly =

State [Maxyland - T ]ziP Code + 4 g

g. Business deals with:

l}?} a. Labor Organization

L"TWJ b. Trust

D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name !

Trade Name, if any:| - LT i e e
P.Q. Box, Bldg., Room No., If any ; LT 3
Street tw L e e U e i

ZIPCode +4 |1

State sr

11.a. Nature of such dealing.

Mosale provides printing services to the Union.

11.b. Approximate dollar vaiue of such dealing.

12,3, Nature of interest held or income received.

12.b, Amount. bej'_ eﬁh}”‘\ ate. ﬂ’_m.‘zsm_zwj__g_uo___j

Form LM-30 (2003)




Name of Person Filing John Hegarty

File Number U-

Part B Continuation Page

your laber organization is interested.

B. Held an interestin or derived income or ecenomic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your laber crganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directiy or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name |nredhoff’ & Kaiser

Trade Name, if any: |

Faaas

P.0. Box, Bldg., Room No., if any g

Street iso-s. Fifteenth Street

City !Wa"sﬁ'in‘gtibnj B

State ipistrict of Columbia - ZIP Code +4 305052

9. Business deals with:

N a. Labor Organization

ey
L J b. Trust

D ¢. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.

Name |

Trade Name, if any:{

P.O. Box, Bldg., Room No., if any

Street?y B

city [~

Tz Code + 4 [

State
f - | S

11.a. Nature of such dealing.

‘legaliservices ‘to. the |

11.b. Approximate dollar value of such dealing. o N .5‘,__9‘69, 100

12.a, Nature of interest held or income received

Dinm [} Te

12.b. Amount.

best eshmate B g0 -J00

Form LM-30 {2003)




Name of Person Filing 5onhn Hegarty

Fite Numher U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name gpirst Health R T i
Trade Name, if any:% . A i
P.O. Box, Bldg., Room No., if any L L i e !
Street{3300 Highland Avenmue ..~ © - . oo e
City ED'owners Grove L i

State i111inois . . {ZIPCode +4 [6g515 .

9. Business deals with:

E(:l a. Labor Organization

I b. Trust

|-

Ej c. Employer

10. If 8.b. or 9.¢. is checked give trust or employer's name.

Namel e R e |
Trade Name, if any: R o ]
P.O. Box, Bldg., Reom No,, ifany |~ - . oo TR R §
Street| B %
City | & !

i

Satej o ]zpcederal T

11.a. Nature of such dealing.

Fif's:'t_.Health'-administei:s the tnion sponsored health
plan '

i
11.b. Approximate dollar value of such dealing. O I),C’I‘ -f Wo b [.//}'mf]

12.a. Nature of interest held or income received.

_wa 'Kd'inners, April 15-16, 2004. Amounts unknown,
best estimate 70-90 dollars total.

YR

12.b. Amount. k} 951L .gs,f-,' Ma (’&,

Form LM-30 (2003)




Narne of Person Filing 7o0hn Hegarty

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial pari of which consists of buying from, selling
or leasing 1o, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your {abor organization is interested,

8. Name and address of Business (including trade name, if any).

H

Name [First Health

Trade Name, if any: %

P.O. Box, Bldg., Room No., if any |

Street{3200 Highland Avenue -

- 5 -
City {Downers Grove

Slategy_}rﬁiagis o 1 ZIP Code + 4 _E051§:;:Mj‘

9. Business deals with:

x§ a. Labor Organization

r—-'} c. Employer

10. if 9.b. or 8.c. is checked give irust or employer's name.

MName }

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

;

Steet! " g
Gity [

Y T 4
sxateé' T e } ZIP Code + 4 ["‘“‘""’-’ww?

PR |

SR

11.a. Nature of such dealing.

Fir‘st:'_' I'lrea'l'th":_'aamiﬁi_s;:ers, the .Union sponsored health

plan.- ., -

12.a. Nature of interest held or income received. o

Dinn'ex;"Iﬁe_e,ﬁir_agf;.:'.ﬁOE:'_Su‘i:é- of ‘date, possibly May 12,
'2004.A1_1'}duht. unknowrr,: best. estimate 35-45 dollars.

2oamomt. best espmate | J 35— 45 ]

Form LM-30 (2003)




